Editor,

Inappropriate attendances (IAs) at Emergency Departments (EDs) may impact on patient safety and flow through the unscheduled care system. These are attendances where care could have been provided safely and more appropriately in other locations, e.g., by a general practitioner (GP) or by self-management. This study aimed to identify the number and type of IAs at EDs in the Belfast Health and Social Care Trust.

Notes of two consecutive days' ED attendances at the Royal Victoria Hospital (RVH) and Mater Hospital (MIH), 11th and 12th January 2015, were reviewed. During these days there were no significant incidents that would have been expected to alter the number or type of attendances. IAs were identified as those where the ED team did not provide any change in management or add to the patient journey or where, although the team may have provided some management, care could have safely been provided in another setting.

There were 646 attendances during the review period. Most were appropriate; 93.5% at the RVH ED and 79% at the MIH ED.

Of the 75 IAs, 59 (79%) were in individuals who had self-presented. This included 22 patients at the RVH (5% of all RVH attendances) and 37 at the MIH (16% of MIH attendances). 16 IAs (21%) were in patients referred by a GP, who did not require ED care. This included 5 attendances at RVH and 11 at MIH.

Very few IAs were assigned a Manchester Triage Category of 5 (non-urgent) ([Figure 1](#f0001){ref-type="fig"}). 6 patients were categorised as Category 2 (very urgent) and 43 as Category 3 (urgent).

![Inappropriate attendances by Manchester Triage Category](umj0086-0044a-f1){#f0001}

This study identified that most attendances were appropriate. The MIH had a greater proportion of IAs with larger numbers of both inappropriate self-presentations and GP referrals. This may reflect accessibility to primary care or a greater prevalence of chronic illness in the catchment area.

The proportion of IAs was 11.6% overall. This is similar to the findings of an analysis of attendances captured in a national ED dataset over one year, which identified 11.7% as inappropriate.^[@cit0001]^ Other studies estimate a greater proportion of attendances to be avoidable. A systematic review suggested that 20-40% of attendances were inappropriate.^[@cit0002]^ Analysis of the Royal College of Emergency Medicine Sentinel Site Survey, conducted in March 2014, identified around 15% avoidable attendances.^[@cit0003]^ This variation may be due in part to the lack of a standardised definition of 'inappropriate' attendances.

Some patients may be being triaged into higher categories than their clinical condition would necessitate. A recent systematic review identified that the Manchester Triage System had both potential to under- and over-triage patients, impacting on safety in the ED and waiting times for patients.^[@cit0004]^

A limitation of this review is its small size. As it was carried out through retrospective note review, it is limited by the amount of information recorded on the notes. It may be possible that some presentations were wrongly categorised as inappropriate or appropriate.

This analysis has provided information on the proportions of patients attending ED in the Belfast Trust who have potential to be seen safely in an alternative setting. This may help to inform future investment decisions for those working in unscheduled care in Northern Ireland.
